« SENDER: COMPLETE THIS SECTION

m Complete items=#;2; and 3.

W Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpi

or on the front if space permits. éH

“Article Addressed to:

Rovert xCastance Hios

N Aser Pas
Scurvferd, DL

9590 9402 8519 3186 8221 42

COMPLETE THIS SECTION ON DELIVERY
A. Sighatuge

x| A7 —1
Received bs{ (Printed Name) C. Date of Delivery
|VoBerT L jtices+ |& put 25

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

[ Agent
] Addressee

2. Articla Number (Transfer from service label)

7019 2970 0000 L8k3 LA45

3. Service Type

O Adult Signature

] It Signature Restricted Delivery

& Certified Mail®

O Certified Mail Restricted Delivery

O Collect on Delivery

[ Collect on Delivery Restricted Delivery
sured Mail
sured Mail Rasmcied Delivery
ser $500)

[ Priority Mail Express®
[ Registered Mail™
[ Registered Mail Restricted

Dglivery
ignature Confirmation™
[ Signature Confirmation

Restricted Delivery

PS Form 3811, Juiy 2020 PSN 7530-02-000-9053

Domestic Return Receipt




USPS TRACKING #
First-Class Mail
“Il“ I || SN B EDR : Postage & Fees Paid
i USPS
| f 177

Tk T 0 1Y

United States * Sender: Please print your name, address, and ZIP+4® in this box*®
Postal Service

9590 9402 8519 318k A22l 42

S M T
F

T syl By B iy o] faboaJo] ool By




